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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: lus \ (=¥

Name of Corporion VA S, \nd_
DOCUMENT NUMBER:_® 200000 489 2S

The enclosed Articles of Correction and fee are submitted for filing

Please return all correspondence concerning this matter to the tollowing

Lrior*nc \ys Santeumc

Name of Conact Person

Firm/Company

P20y SO (SO Ted

Address

~
Yrurc,man., o 23021
T CuyfState and Zip Code

Santend e 2 @G \» con

E-mail address: (10 be usedTor future annual report notification)

For further information concerning this matter. please cali:

Larne \uS. annan a(205° ) BOR 2L
Mame of Contact Person Area Code Dastime Telephane Number

21l f- 90702

Enclosed is a check for the following amount:
[ $35.00 Filing Fee L1 843.75 Filing Fee & Certificate of Status

0J $43.75 Filing Fee & Cerntified Copy ‘gl $52.50 Filing Fee. Certificate of Status &

Centified Copv
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tablahassee. F1LL 32314

2415 N. Monroe Street. Suite 810
Tallahassece. F1. 32303



ARTICLES OF CORRECTION

For
Narre W Se.~ena

* ~
\Nduranee. d Firac ol Seevices) inc
Name of Corporation as currently fifed with the Florda Dept. of State

P 200 ocond Ba B85S

Document Number (TP known)

Pursuant to the provisions of Section 607.0124. Florida Statutes

[hese articles ol correction correetl Fieo@s A Fol PROoV\x (ol m‘\'\bﬂ

¥

{Document Type Hemng Corrected)
filed with the Department of State on (o \7-{1)\ Ao

(File Date of Docuimenty
Speaify the inaccuracy. incorrect statement. or defect
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Correct the inaccuracy. incorrect statement. or defect e ~,
ﬂc\f}gs‘r Na P ‘o read as folLows oo
San \nsurance _and F; N
. Ll
Seryices, \nC
(Signat

Chor. prestdent or other officer - i directans or efficers have

can incomorator - iFin the hands of the receiver, tneskew, ar
led Nduciary, by that fidugiary )

\Iame Ws Santena

(byped or printed name of person signing}

(QC _5‘\66 ~ 1

tTitle of person siging)

Filing Fee: $35.00



